MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF;EATH q :68“0(}5(;10

DO NOT WRITE DED Registration District No. -_é__frimw Registration District No. 3 d o STATE FILE NUMBER

s No, ¥
ON THIs sTUB —TFHLED R3] 31969 . : —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f inttitution: Residence befors
A a. COUNTY . STATI .
. V5 300 , Cape Girardean - ST ggourd ™ CUEpe Girardegime
b. C(I)'I"!Y (I outst rporate (kmits, give TO! HIP only) Length of stay In 1b ¢ CITY Inside Limits

Rev.4/59

OR
TOWN .
—.;.anlulun_Mo TowN Jackson ;0. Ya X No.g
¢. FULL NAME OF {If NOT in hospital, give Iocltinnj Inside Limits d. STREET ‘ﬁ-ouﬂide. _give -location) Resicde on Farm

HOSPIT ADDRESS .
ey e 1133Brandon Sta v woo | 1133 Brandon Y O Nl

3. NAME OF DECEASED First . Last 4. ‘DATE Month - Day Yeaur

{Type of print} OF
Christian DA Feb, 12-1963
5. SEX 6. COLOR OR RACE . Never Married ] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Dir od: ] onth; Days Hours Min
ere i 64 |41 °¥ |

. R Y e el R —— e ———
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY

duri af warking life, P
. FulPEEHGG “Hé Ctrdnte 2 U, 8,4
13a. FATHER'S NAME 13b. MOTH_ER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
15. WAS DECEASED EVER IN us. mED FORCES? . .| 17. INFORMANTY Address
(Yes, no, or unknown) | (If yes, give war or dates o
' Freda Steimel Jackson mo.
18. CAUSE OF DI.AIN {Enter only ane cause pe ‘ INTERVAL BETWEEN
T i. DEATH WAS CAUSED BY. AND DEATH

IMMEDIATE CAUSE (s) Mm'——- az.ca-—-_-pf. i ,'-L Daf.i_

Conditlons, if any, DUE 7O {b)

which gave riss to

abova causs (a),

stating the under- .

lying couse last. DUE TO ({c)

PART 1. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related to the fermmal PART 111 if deceasad "war female wes
disease condition given ART | ja) ) there & pregnancy in last 90 days.

rDYﬂI DNﬂ l O Unknown
19 WAS AUTOPSY | 20a. ACCED]ENT SUIC| HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART If of item 18.)
ERFCGRME .

DATE AMENDED

[
-
Iy
=
=
)
Q
[a]

20c. TIME OF. Month, Day, Year
INJURY aum. e
- » . m. [N \\ .

)

od; INIUAY ¢ occunasn >90e. PLACE OF INJURY (8.0, in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY : STATE
WHILE AT WO! . farm, factory, street, otfice bldg., e%.) : ) ”
KOT WHILE AT WORK 0 ‘

. | attended the deceased from___ZAJ_LD_._mJ_, M_M_‘I'_uu-md [ast saw n,m slive on_MLO—L-Z‘—L—
-‘ L o) A‘ m on the date ststed above, and 1o the best of my knowledge, from the causes’ stated.
lDﬂB g . . 2%¢. DATE SIGNED
echer, W ' ) Pconnnc | 3)1963
2. BURTAL, CREMATICN, i ~] 23d. LOCATION (City, fown, or county) Grate)
REMOVAL {Specify) . . N .

24, ECTOR _z.lmgﬁﬁa_ﬂs '. . : Lﬁ%.a' 3 -0‘ E -

(Licensed Embalmer’s Statement on Reverse Side) '

- AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby cerhfy that the body whose name is recorded on the reverse 5|de of this certificate was embalmed by me,

'\JJ’ -

or by _ Student Embalmer No

working under my personal supervision. ﬂ(‘ .
i O Socs
Student . © Signed Q ’

Signature of Student Embalmer

:;-ai' AT ;-,‘ % LR ": 2 . - 45""3 6>

Licensed Embalmer No
) P. 0 Address %j(« m
w - ' ) =, N 5 "‘;-: e

Nofe The above MUST BE SIGNED BY THE -LICENSED EMBAI.MER “in his=0WN HANDWR\/NG (Fallure to comply.. .
with the above constitutes grounds for revocation of license). e .
Y- embalmed by a STUDENT, he also shall- sign in his ' OWN handwrmng e
% i :hls body, is not nmbelmed fac‘t should be so stated above

AT

. [




